SUPPLEMENTAL TABLES & FIGURES

eFigure 1: Service Provision Assessments (SPA) and Service Availability and Readiness Assessments (SARA) by year and country
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e-Table 1: Studies that use SPA/SARA data for measuring maternal and newborn quality of care (QoC)
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level determinants To identify the client and S Index of items
of quality of care in facility level determinants of Family Experience of (total number of
Tessemaetal | 2017 . . Ethiopia SPA : . . None Care, Cross- . .
family planning quality of care in FP planning . items in a
. ; L2 . . - cutting human :
services in Ethiopia: services in Ethiopia . domain), PCA for
) ) and physical AT
Multilevel modelling domain indices
resources




Corresponding

Health Facility Data
and Population
Data

women'’s use of facility
delivery care

. Survey o Types of aa bl e Method for
Author Year Title Country tvoe Study objective services framework Framework metrics creation
ye used dimensions
measured
Does human
resource
i:nnsrr:)e\‘/geeg ri?lty To assess the relationship Index of items
Thatte et al 2015 planning service Kenya SPA between Human Re?our.ces Fam!ly None Provision of (tot.al number of
quality? Analysis mlanagement gnd ar?lly planning Care |t((jams ina
from the Kenya planning service quality omain)
Service Provision
Assessment 2010
WHO's Service
Availability and
Readiness To assess the availability Family Individual items
Assessment of and readiness of the planning, Cross-cutting Index of items ’
primary health care . primary health care services | Antenatal human and
VanHuy et al 2017 . Vietnam SARA None . (average number
services of of commune health centers care, physical of items in a
commune health in Quoc Oai, a rural district Delivery resources domain)
centers in a rural of Northern Vietnam services
district of Northern
Vietnam
Limited Service
Rg\ﬁgzggtg’n d To link health facility survey
o~ data and population survey .
Use of Facility- Cross-cutting
. data to assess the role of . .
Based Delivery i . . Delivery human and PCA for domain
Wang et al 2017 Care in Haiti: A Haiti SPA the obstetric service services None hvsical indices
S environment in affecting phy
Study Linking resources

Notes: PCA, principal components analysis; QoC, quality of care; WHO, World Health Orgnization.




e-List of WHO Quality of Care Framework domains and corresponding standards, quality statements and quality measure that can be measured with SPA/SARA data

Framework Domain Indicator

Quality standards, statements, indicators measurement

Actionable information systems
Standard 2: The health information system enables use of data to ensure early, appropriate action to improve the care of every woman and newborn.

Quality statement 2.1: Every woman and newborn has a complete, accurate, standardized medical record during labour, childbirth and the early postnatal
period
Input quality measures

1. The health facility has registers, data collection forms, clinical and observation charts in place at all time for routine recording and monitoring of PARTIAL
all care processes for women and newborns.

2. The health facility has a birth and death registration system in place that is linked to the national vital registration system at all times. PARTIAL

Quality statement 2.2: Every health facility has a mechanism for data collection, analysis and feedback as part of its activities for monitoring and improving
performance around the time of childbirth.
Input quality measures

3. The health facility has a data system for collecting and analysing relevant indicators and can produce visual outputs and timely reporting on PARTIAL
paper or digitally at all times.

4. Managers and health care workers in the health facility met at least once a month within the past six months to review process and outcome PARTIAL
data.

Functional referral systems
Standard 3: Every woman and newborn with condition(s) that cannot be dealt with effectively with the available resources is appropriately referred.

Quality statement 3.1: Every woman and newborn is appropriately assessed on admission, during labour and in the early postnatal period to determine
whether referral is required, and the decision to refer is made without delay.

Quality statement 3.2: For every woman and newborn who requires referral, the referral follows a pre-established plan that can be implemented without delay
at any time.

Input quality measures

1. The health facility has ready access to a functioning ambulance or other vehicle for emergency transport of women and newborns to referral FULL
facilities.

Quality statement 3.3: For every woman and newborn referred within or between health facilities, there is appropriate information exchange and feedback to
relevant health care staff.

Competent and motivated human resources
Standard 7: For every woman and newborn, competent, motivated staff are consistently available to provide routine care and manage complications.

Quality statement 7.1: Every woman and child has access at all times to at least one skilled birth attendant and to support staff for routine care and
management of complications.

Input quality measures
1. The health facility has skilled birth attendants available at all times, in sufficient numbers to meet the anticipated work load. PARTIAL
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Quality statement 7.2: The skilled birth attendants and support staff have appropriate competence and skills mix to meet the requirements of labour, childbirth
and the early postnatal period.
Input quality measures

4. The health facility has sufficient numbers of educated, competent, licensed, motivated, requlated skilled birth attendants with an appropriate
skills mix, working in multidisciplinary teams.

5. The health facility provides an enabling, supportive environment for professional staff development, with regular supportive supervision and
mentoring.
Output/Process quality measures

2. The proportion of skilled birth attendants at the health facility who received in-service training, a refresher session or mentoring within the past
12 months.

3. The number of supervisory visits to support clinical competence and performance improvement (in the past three months).

Quality statement 7.3: Every health facility has managerial and clinical leadership that is collectively responsible for developing and implementing appropriate
policies and fosters an environment that supports facility staff in continuous quality improvement.

Essential physical resources

Standard 8: The health facility has an appropriate physical environment, with adequate water, sanitation and energy supplies, medicines, supplies and equipment
for routine maternal and newborn care and management of complications.

Quality statement 8.1: Water, energy, sanitation, hand hygiene and waste disposal facilities are functioning, reliable, safe and sufficient to meet the needs of
staff, women and their families.
Input quality measures

1. The health facility has a functioning source of safe water located on the premises that is adequate to meet all demands for drinking, personal
hygiene, medical interventions, cleaning, laundry and cooking for use by staff, women, newborns and their families.

2. The health facility has leak-proof, covered, labelled waste bins and impermeable sharps containers available in every treatment area, to allow
segregation of waste into four categories: sharps, non- sharps infectious waste, general non-infectious waste (e.g. food, packaging) and
anatomical waste (e.g. placenta).

The health facility has at least one functioning hand hygiene station per 10 beds, with soap and water or alcohol-based hand rubs, in all wards.

4. The health facility has energy infrastructure (e.g. solar, generator, grid) that can meet all the electricity demands of the facility and associated
infrastructure at all times, with a back-up power source.

6. The health facility has sanitation facilities on premises that are usable, appropriately illuminated at night, accessible to people with limited
mobility and separated by gender for staff and patients; they include at least one toilet that meets the needs for menstrual hygiene management,

with hand- washing stations and soap and water (at least 1 latrine per 20 users for inpatient settings).

Quality statement 8.2: Areas for labour, childbirth and postnatal care are designed, organized and maintained so that every woman and newborn can be
cared for according to their needs in private, to facilitate the continuity of care.

Quality statement 8.3: Adequate stocks of medicines, supplies and equipment are available for routine care and management of complications.

Input quality measures

1. The health facility has supplies of antihypertensive agents and magnesium sulfate in sufficient quantities, available at all times, in antenatal,
labour, childbirth and postnatal areas for the management of women with pre-eclampsia.
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2. The health facility has uterotonic drugs and supplies for intravenous infusion (syringes, needles, infusion sets, intravenous fluid solutions and PARTIAL
blood) available in sufficient quantities at all times in the childbirth and postnatal care areas for the management of women with postpartum
haemorrhage.

3. The health facility has supplies of antenatal corticosteroids (dexamethasone or betamethasone), antibiotics and magnesium sulfate available in PARTIAL
sufficient quantities at all times to manage preterm births.

4. The health facility has functioning essential equipment and supplies for the detection of complications (e.g. thermometers, PARTIAL
sphygmomanometers, foetal stethoscopes, urine dipsticks, pulse oximeter) in sufficient quantities at all times in the labour and childbirth areas
of the maternity unit.

5. The health facility has supplies of first- and second-line injectable antibiotics and other essential medicines available at all times for the PARTIAL
management of women and newborns with, or at risk for, infections during labour, childbirth and the early postnatal period.

6. The health facility has essential laboratory supplies and tests (blood glucose, haemoglobin or packed cell volume, blood group and cross- FULL
matching, bilirubin, urine protein, full blood count, blood culture, electrolytes, renal and liver function tests, syphilis, HIV and malaria rapid
diagnostic tests) to support the management of women and newborns.

7. The health facility has essential supplies and functioning equipment (including childbirth beds, vacuum, forceps, incubators, weighing machine, PARTIAL
sterile gloves) available in sufficient quantities at all times in the labour and childbirth areas.

8. The health facility has supplies and functioning equipment for the emergency care and resuscitation of women (well-stocked resuscitation PARTIAL
trolley, suction device, pulse oximeter, airways, laryngoscope, endotracheal tubes, adult bag valve masks, infusion sets, intravenous fluids)
available in sufficient quantities all times in areas designated for labour, childbirth and postnatal care.

9. The health facility has a safe, uninterrupted oxygen source and delivery supplies (nasal prongs, catheters and masks), including nasal PARTIAL
continuous positive airway pressure, available at all times in labour, childbirth and neonatal areas and the operating theatre (when available).

10. The health facility has supplies and functioning equipment for emergency care and resuscitation of newborns (resuscitation table, well-stocked PARTIAL
neonatal resuscitation trolley, warmer, suction device, pulse oximeter, laryngoscope) available all times in areas designated for labour, childbirth
and neonatal care.

13. The health facility has a functioning diagnostic ultrasound machine and trained health staff who can conduct a basic obstetric ultrasound FULL
examination to determine the number of fetuses present, gestational age, prenatal diagnosis of foetal anomalies or early diagnosis of placental
insufficiency.

Output/Process quality measures

1. Availability of essential life-saving medicines (oxytocin, magnesium sulfate, dexamethasone, vitamin K, injectable and oral amoxicillin, benzyl PARTIAL
penicillin, gentamicin, ceftriaxone, metronidazole, antimalarial drugs, antiretroviral drugs and vaccines against tuberculosis, hepatitis B,
poliomyelitis) in the past three months.

Notes: Quality standards, statements and indicators are from World Health Organization’s Standards for improving quality of maternal and newborn care in health facilities. Available
at: http://apps.who.int/iris/bitstream/10665/249155/1/9789241511216-eng.pdf?ua=1

Underlined text for quality measures that can only partially be measured using SPA/SARA data denotes the specifications not captured in SPA/SARA surveys.
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